2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CALOOSA ENTERPHISES INC.

DOCUMENT # P97000009766

Principal Place of Business

912 DOLPHIN SE
CAPE DORAL FL 33904
us

Mailing Address

PO BOX 100606
CAPE CORAL FL 33810
us

2. Principal Place of Business

B150 SLNNYALODK. COURT

3. Mailing Address

{0

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90028 025 ***158.75

HEAI

DO NQT WRITE IN THIS SPACE

364 Ush

5. Certificate of Status Desired ﬁ

City & State City & State 4. FEl Number 65'0731 1 1 1 Applied For
CADE corAL, (LofuDA Not Appiicable
Zip Country Zip Country $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RICE, EDWIN O JR
912 DOLPHIN DR
CAPE-CORAL FL 33904 - - - - -

Fiee. gom 0. 0.,

% Fg Add &3 Q. Box Number |s Not Ac %table

r\\l{bh.oom

“CxPE COMLAL

FL | 3454

8. The ahove naghed entity submits this statement for the purpose of changing its reg

smmww/rY\M ./QD A_) (o,

£L5

|sl/e?flce or registgred agent, or both, in the State of Florida.

Izﬁlm

Signature, typed or prle ) name of registered agent and title if applicable.

{NOTE: Re&s!arad Agent swgn ra required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS s( £0.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVT S Delete TLE PYT [ Change T Addition
AME RICE, EDWARD D JR NAVE RIE, EDWINO- TR
STREET ADORESS | 912 DOLPHIN DR STREET ADDRESS |55 SN BA00K {ou LT
CITY-ST-21P CAPE CORAL FL 33004 or-sT-mr CAPE CORRC, FLORIDA 23904
TMLE S [ Celete TILE S & Change [ Addition
NAME RICE, MARY V NAME RICE, NARY V.
STREET ACDRESS | G912 DOLPHIN DRIVE STREET ADDRESS  [Bi5Le SUNNY BAOOIC COLLT
CITY-ST-2P CAPE CORAL FL 23004 CIry-sT1-2iP FAPE CORAL, FLOMLIDA 32904
TILE [ Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
GITY-$T-2IP CITY-51-2IP
TILE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY -ST-ZiP
TITLE [ belete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP I CITY-S7-2P

indicated an this repart

changed, or on an att,

N £l I

ment with an addresﬂ all cther like empowered.
SIGNATURE:

oY 2@(0:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3} i), Florida Statutes. | further certify that the information
supplemental report is true and accurate and that my signature shall have the same legal effegt as if made under oath; that I am an officer or director

of the corporation or th¢ feceiver or rustee empowered to execule this report as required by Chapter 607, Flggida Statyes; and that my name appears in Block 11 or Block 12 if

441-93Le- 8153

" SIGNATURE AND Z}D’on PRINTED NAME OF SIGNING GFFICER OR DIRECTOR / Datg

Daytime Phone #

CR2E034 {10/00)



